T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001798 May 22, 2002 8:00 am
1. Sty Nare Secretary of State

iISSIMMEE SHORES HOMEOWNERS ASSOCIATION, INC. 05-22-2002 90144 040 ****61 .25
Principal Place of Business Mailing Address
1836 WOODWARD ST 1836 WOODWARD ST rwvvoy
ORLANDO FL 32803 ORLANDO FL 32803-4295 g
us us
| < INF AR ANER AR R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3304855 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gg.ggqlﬂ:iedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= e e T e el T RS e W e e - r==w T il gmgs =T R s ST T Dt s m -l wem - - - - =
DAVID SIMMONS G',o DRAGE DE BEAUBIEN ETAL Street Address (P.0. Box Number is Not Acceptable)
322 N MAGNOLIA AVE
ORLANDO FL 32802
City FL Zip Code

8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
13 .

-

CR2E037 (9/01)

SIGNATURE
S!gﬂalura‘ typed or printed name of registared agent and 1itls if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
] 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE O change [ Addition
HAME SCOTT, MEREDITH L NAME
street aooRess | 1615 BARCELONA WAY STREET ADDRESS
cry-sT-zr - |WINTER PARK FL 32789 CIvY-S1-2IF
TITLE SD [ Delete TITLE [ Change [ Addition
NAME ARNOLD, JOHN R. HAME
streeT a00REss 324 E PAR ST STREET ADDRESS
onsi2¢ | ORLANDO, FL 32804 OITY-S1-2P _ _
e 1] ’ [ Dalste TILE ' - [ change [ Addition
NAME SPECTOR, S. DAVID | HAME
street anoress | 217 HILLCREST ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recers powered to execyte this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi b, Wil

LD R&a) Spector MA1S-02r No1-4284S4k

SIGNATURE AND TYPED OR PRINTED HAME OF SiGuiG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




